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GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform- |
ation carefully; if any of it is incorrect, cross
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questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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s MARK ‘X'
SPECIFIC QUESTIONS e wo fi r o] SPECIFIC QUESTIONS vasime ] ko0,
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) squatic animal production facility which results in a
: T BT, - discharge to waters of the U.S.? (FORM 2B) e s
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a dischargs to
A or B above? (FORM 2C) 22 | 23 24 waters of the U.S.? (FORM 2D) 2s | 26 27
: % = : F. Do you or will you inject at this facility industrial or
E. Eoes rd?)r W'L“h'; (f:gg% st{eat, store, or dispose of municipal effluent below the lowermost stratum con- X
SZErOOMS Was'16s X taining, within ‘one quarter mile of the well bore,
= ~ underground sources of drinking water? (FORM 4) TR T =
G. Do you or will you inject at this facility any produced £ i . e 3
water or other fluids which are brought to the surface H. D.°| you or will you inject at th"ffac'fmy fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of Qroces:, f’ohi'lt'?" mining of mm%rals, ': situ combus-
oil or natural gas, or inject fluids for storage of liquid X t(‘F?SROM ‘8“' uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 32 | 38 e 37 ] 3% 3%
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air poliutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 a1 az area? (FORM 5) a3 | 4 o
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ENTINUED FROM THE FRONT
VL. SIC CODES (4-digit, in order ofprioriryml

A. FIRST ' :
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'V1il. OPERATOR INFORMATION i ;
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Elt "% I - : i 66
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if ““Other’’, specify.) D. PHONE (area code & no.)
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[B A 1 'l A 1 8 1 " ik 1 1 1 1 1 1 1 1 L L - i A 1 d A 1 = 3 L ¢ 1 g YES @ N,o
I:i " - . 40 41 a2 47 - st
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clx 1 L L O L L L I cl 1 T 17 - F F T &4 707 11
g N d i o — 1 1 1 " 1 ok v, Yom—( 9 4 ) i A A R — 1 1 1 1 1
15 | 16 17 | 18 - 30 15116 | 17 | 18 - 30
B. Uic (Underground Injection of Fluids) E. OTHER (specify)
= B3R WD r & F &1 & 5 1§ 1 €l =1 s 71 d 9! 91 S RN N N T R G | (specify)
U " e ettt A R RSN R
15 | 16 )17 IlJ z ‘ - . g - 3¢ 18116 | 17 10‘ - 30 Wash' State Dept Of ECOlmy
C. RCRA (Hazardous Wastes) E. OTHER (specify)
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Xi. MAP oo

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise reqmrements

X11. NATURE OF BUSINESS (provide a brief description

A Hazardous waste management

marked reclaimed oil

XIil. CERTIFICATION (see instructions)

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, |1 believe that the information is tree, accurate and complete. | am aware that there are significant penalties for submlmng
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

Ronald S. West, President

B.SIGNATURE C. DATE SIGNED
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FORM U.S ENV, gNMENTAL PROTECTION AGENCY PA LD NUMBIRE . - % ™~ o
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H. FIRST OR REVISED APPLICATION -, ¥ominta 58 A At et A e T s s el o 5 e g e o - ane

siace an X’ in the appropriste box in A or B below (mark one box only) 1o indicate whether this is the first application you sre submitting for your acility or a
.evised application. If this is your first application and you already know your facility's EPA [.D. Number, or if this is & revised application, enter your facility’s

EPA 1.D. Number in Item | above. )
A. FIRST APF'L?C ATION (ploce an "X’ below and provide the appropriate date) W

[O1. Ex1STING FACILITY (See instructions for definition of “existing™ focllity. 2.NEW FACICITY (Complete item below:.)

™ oo Complete item below.) v - FOR NEW FACILITIES,
3 e =5 T T o) FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) T TR — ?;‘3,‘;’,'0‘-’5"55%:::*

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S

8 ] ‘ ] (use the boxes to the left) ] J EXPECTED TO BEGIN
13 73 e I e (AR T 23 )4 1 28 21 7

REVISED APPLICATION (ploce ean X' below end complete Jtem | above)
[X]1. FACILITY HAS INTERIM STATUS [J2. raciLiTy HAS A RCRA PERMIT
72

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code/(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY = For sach code entered in column A enter the capecity of the process.
1. AMOUNT — Enter the amount. -=
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF : PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
_PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storege: Treetment:
CONTAINER (borrel, drum, etc.) 801 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR SBURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER fOUR
LANDFILL D80 ACRE-FEET (the volume that ©OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
: would cover one acre to @ thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surfoce impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item IlI-C.) \
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF . UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS, . . ... LITERS PER DAY . .. ... ACRE-FEET. . ... PO S R
LITERS ...¢¢c00 TONS PER HOUR . . . ... HMECTARE-METER. . . . oo o s

METRIC TONS PER HOUR,
CUBIC METERS . . GALLONS PER HOUR . ..
GALLDONS PER DAY LITERS PERHOUR . .. ....

EXAMPLE FOR COMPLETING ITEM 11l (shown /n line numbers X-1 snd X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the

other can hold 400 galions. The tacility also has an incinerator that can burn up to 20 galions per hour,
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Continued from the front.

111.PROCESSES (conrinued)

C.SPACE FOR ADDITIONAL PROCESS CODES OR
INCLUDE DESIGN CAPACITY.

“ R DESCRIBING OTHER PROCESSES (code ""T04

OR EACH PROCESS ENTERED HERE

A e AR e

IV. DESCRIPTION OF HAZARDOUS WASTES S G T 28 A RS A PP LN, AT
A. EPA HAZARDOUS WASTE NUMBER — Enter the 1our-— 1git number 7rom 48 EFR Subpart D for each hsied hazardous waste you wiii hanc

e, If you
handle hazardous westes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an snnual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—luned waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For sach quantity entered in column B enter the unit of measure codc Units of measure which must be used and the appropriate
codes are;

ENGLISH UNIT OF MEASURE CODE METRICUNITOFMEASURE ~~~~  CODE
POUNDSB. . ¢ s s s s s csoecscecsssecscces P KILOGRAMS . . .. ettt s et erssonseces K
WONS: o505 siemis ommssn o a6 o eeesssT METRICTONS . . c e covscossosocsnssnssM

If facility records use eny other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste,

D. PROCESSES

. PROCESS CODES:

For listed hazardous waste: For each listed hazsrdous waste entered in eolumn A select the code(s) from the list of process codes contained in Item 1|
to indicate how the waste will be stored, trested, end/or disposed of at the facility.

For non—listed hazardous wastes: For each characterinic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item |ll to indicate sll the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described nbove (2) Enter “000" in the
extreme right box of Item IV-D(1)}; and {3} Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: if a code is not listed for a8 process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows: .

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annusl

©  quantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.

3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, snd X4 below) — A facllity will treat and dispose of an estimated 300 pounds
per year of chrome shavings from lesther tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be sn estimated 200 pounds per ysar of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of thet warte. Treatment will be in en incinerstor and disposal will be in a landfill.

A. EPA - : C.UNIT D. PROCESSES .
g ; H'v*:szTAERNDo' g b odad b o O:UM":‘A 1. PROCESS CODES .PROCESS DESCRIPTION
52 [enter coney] SUANT'TY OF WASTE | (enter " “(enter) (f s eode & not entered tn D(1))
1 LK 1 R
X-11K|0|5|4 900 Pl |\TO3D8O o
L T 1 i L T 7
X-2|D{0|0|2 400 Pl |\TO3D8&O0
T T T T a3
X-3\D{0o0o |l 100 PL|\TO3D&O
2 LI T LR 1T 7T
X4|Dj0|0}2 included with above
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NOTE. Photocopy rh/s'page before completing if v have more than 26 wastes to /ist Form Approved OMB No. 158.S80004
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Continuesd from the front,

"1V, DESCRIPTION OF HAZARDOUS WAS1 L‘gn:mued)

E.WSE THIS SPACE TO LIST ADDITIONA CESS CODES FROM ITEM D(1) ON PAGH
/e

( EPA 1.D. NO. (enter from page 1)
.L;wAD000812917"°6

“’“‘M
jT rAClLlTY ntzmmf"_ S AN

-~ - b i 3 .o,
PHOTOGRAPHS : ; e BN oy . SaTis s et gt
All existing facilities must mclude photographs (aena/ or ground—/eve/) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see mstrucnans for more detazl)

LATITUDE (degrees, minules, & seconds)

417]]3:8]lo |8 n

L VIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Sectuon Vil on Form 1, “General Information®, place an “’X"* in the box to the left and
skip to Section | X below.

B. If the lacihty owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ) 2. PHONE NO. (area code & no.)
E1  Chem-Security Systems, Inc. P 10{6}-18{2]7|40}7|1]1
e > sTmEET on F0. BOX ' e crrv on Town sst] | eaowcooe
& P 0 Box 1866 CE Bellevue, A 9|8]0f5]2

IX. OWNER CERTlFlCATlON o

/ certify under penalty of law that I have persona//y examined and am familiar with the information subm/rted in this and all arracﬁed
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe ‘hat the
submitted informaticn is true, accurate, and complete. | am aware that there are significant penalties for submitting false inforfation,
including the possibility of fine and imprisonment. ’

A. NAME (print or type)

Tom J. McCord, Preﬁsident

C. DATE SIGNED

JUL 23 1982

X, OPERATOR CERTIFICATION . /.0~ : , ” ; Py . ;
! certify under penalty of law that | have personally exammed ghd am fam///ar wnh the /nformanon submmed in rh/s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type)

Tom J. M¢Cord, President

EPA Form 3510-3 (6-80)

C. DATE SIGNED

JUL 231982
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004

FORM-!, W IRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER G- St e i ~:

, 3 o EPA HazAL@US WASTE PERMIT APPLICATION (. - , i
- ’ Consolidated Permits Program

RCRA ‘ﬂ (TRi$1 iqn) is required under Section 3005 of RCRA.) FIW|A|D 0]0 018 12 941 i — ],
FOR OFFICIAL USE ONLY & = = o 5 : =2 i A St 05 T e
rsnavin | Toer sl MW e o.n : comments

GO Sl
T 24 ®

Place an ’X'" in the appropriate box in A ortgﬁe O\ '[mark one box only) to indicate whether this is the first applucanon you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D."Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an X'’ below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. [:] 2.NEW FACILITY (Complete item below.)
71 Complete item below.) FOR NEW FACILITIES,

PROVIDE THE DATE

° TR TR oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) TH o GAY_] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7 ] 010 l 7]10 ]l (use the boxes to the left) I l EXPECTED TO BEGIN
15 74 75 76 17 78 23 74 235 76 27 78
B. R .VISED APPLICATION (place an “X"” below and complete Item I above)
D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
72 2

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its deslgn capacity) in the space provided on the form fItem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY _PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK . TO0O1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS FPER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR:
Dis| I GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF : UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . (. 560025 00% 632 G LITERSPER DAY . .« & «.e.¢ ) v ACRESFEET. » v v 5 o a.5i4 5 8% % ssen® A
BITERS & o i s o 506506 & o, 0 @ 0w L TONSPER HBHOUR .. « o wine s & bye D HECTARE-METER. . . . « « « « « e
CUBIC YARDS . « & i s cue s o 5 np al Y METRIC TONSPERHOUR. . . . ... . w ARCRES. o s s vasn v s wmn s s oo B
CUBICMETERS . .« v ¢ v ¢ 0900090 c GALLONS PER HOUR .. ¢ o % 2 ¢ o 0 E HECTARESB .:n 5 o o0 0.0 s 0 0.9 6 0 ais Q
GALLONS PER DAY .. « ¢ s s o6 ¢% 0 U LITERSPER HOUR . . '« a:u-e 4 o 3% H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

I_S‘ T/A] C \
C DS NN VAN AN
1 2 . 13]14 15
E A.PRO- - B. PROCESS DESIGN CAPACITY foR 2|A. PRO- B. PROCESS DESIGN CAPACITY FoR
mi S50 2 uNIT |oeprcian| @] SESS 2. UNIT lOFFICIAL
Z5 above) (specify) (enter ONLY ED above) (enter ONLY
A - code) X2 code)
16 - 18 |18 - 27 _ZL_ | 29 - 32 16 > 18 19 - 27 _1_.— '_Z! - 32
X-151012 600 G 5
X-2T|0|3 20 E 6
I'ls|ol2| 9,036,090 e 7
9 8
3 9
4 10
16 - 18| 18 - 27 [Z¢ | 29 - 32 16 =~ 18}12 - 27 [Ze | 29 = 32
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Continued from the front.

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES O

FOR EACH PROCESS ENTERED HE
INCLUDE DESIGN CAPACITY RE

PR DESCRIBING OTHER PROCESSES (eode “TO

We operate a resource recovery facility at this location.
Raw materials are someone elses's by products.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the fur—ngxt number rom 40 CFR, Subpart D for each listed arous waste you wﬂl handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENG_LJS_H_U_MJ’_Q_E_MEAS_U_BE—_.C_QQE_ M.EIBJ_C_U_NJLQ_F_M_EA.S_UBL_____QQQE_
POUNDS: 5o ¢ s sifos & 56 £ 3 slpi 6 2 siwims s RILOGRAMS . s ¢ wmmw s s smmm s ¢ S s 3 s
TONS: ; s 5@ s i oS 1S LORE s DHE § 5 MEE & 5 -r METRIC TONS'. « + o0 ois s o5 w5 E S S M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: )

For listed hazardous waste: For each listed hazardous waste entered in column A select the codef(s) from the list of process codes contained in Item 11|
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM (V (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In aadition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zg WASTENO| QUANTITY OF WASTE ?:?E 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z |(enter code) condee/r . (enter) (if a code is not entered in D(1))
N T T 1 T 1 T 1
X-11K10{514 900 P\ |\T 0 3\D8O0
T T T T T T T
X-21Dj0)0|2 400 P\ |T 03D8&8O0
1 1 L T T
X-31D{0|0 1 100 Pl |\T03DS8O
% | S | E | L
X-4|Di0l0|2 included with above
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Conti’nﬁea from page 2.
< NOTE: Phetocopy this page before completing if

ave more than 26 wastes to list.

/

Form Approved OMB No. 158-S80004

.Y

f»*' EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL.USE \
= r/al C s T/A C
wwiablolololslri2lol1]|7] [1 W/ DUP 7} DUP
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) g teg i siogm s i o R

A. EPA C.UNIT D. PROCESSES
w HAZARD.| B. ESTIMATED ANNUAL °;§REEA'
Zo WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | (enter code) code) (enter) (if a code is not entered in D(1))
23 26 27 ] 33 ‘_}_5_4 27 - - T 29 27 - b ]29 27] - T 29 2? L
1 k|04 197,000,000 G| Is02ps8olrTo1l Municipal Sewer, Market Product
T ] 1 T 1 T
2 Ik |0 |5 |0 |Included with above _ Included with above
T 1 T T T
3 klolsh " nooom " " >
T ] ] T T T
4 K 0 5 2 " " 1] " " "
I 1 1 T T T
5 PI11110 " " " n n "
. T T ) i T T
6 lul1ls |8 (300,000 & s1o 2001) Mumicipal Sewer
7 lulo |5 1 |Included with above Included with above
1 T T T T T T
8 U O 5 2 " " n " n "
‘ T T il | I 1 1
9 U 0 5 3 n " n " n n
I T T T T T
10 U 1 9 7 n n n n 11] n
T T i G T T T = G
1k lo {1 |7 750, 000 Gl so2bsomrol Municipal Sewer
T T T T T T
12 15 lo |1 [8 [Included with above Included with above
T T T T T T
13 Ip|o] 0| 1|unknown G| |[so2lTo1pso Municipal Sewer
| T T T T T
14 1plolol2] G| Iso2(ro1lpso mow
1 T T T il T
!31plojo3] G| [so2T01|D8 0 ¥ |
ik T T T T T
16 |plo|ol4 " Gl [so2(To1p8 o0 " n
R TR T T |
17 |plojo|s| ™ Gl l[so2lro1lpsgo " "
] T T 11 T T N e
18 Iplojo|6 " G| |[so2To1llDp8 o0 " "
] T i T T
19 Ipjojo|7 W G| |[s02(T01D80O " "
I 1 1 T 1 I
20 Iplojo|8 " G| |[s02/T01lD8O " "
I I I I ] I
21 |p|ofo|9 " G| |[s02(T01llD8O " "
| T T T 1 T
22 iplo| 1|0 e G| |[so2To01lD8O " ¥
I T T T T T
23 ipjo|1|1 . G| |[s02/T01/D80 " "
. 1T T 1 T T
24
i T T 11
25
G | 1 T T T
26
EPA Foz:m 3;510-:(62-80) - | .‘ L b CONTINUE ON REVERSE
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Continued from the front,

iV. DESCRIPTION OF HAZARDOUS WASTI g rontinued) ghie e o
£. USE THIS SPACE TO.LIST ADDITIONAI..OCESS CODES FROM ITEM D(1) ON _PAG

=PA 1.D. NO. (enter from page 1)
= ~ T/A C
Tl bldddeladad 1T e
T 1 2 - =
V. FACILITY DRAWING g =io = g s

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). ri
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). [

=

i

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

7/13]8][0{8|N 1121211212 |5]0[{W

€5 66 67 68 69 <~ 71 72 = 7 75 76 i A ;)

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section V1Il on Form 1, “Generai Information’’, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
15 1Y€ 3 55 |s6 - s8 89~ 6% 62 - €5
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
< [
3 G
[T - a5 & - 20 ] a4 2 a7 - b

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNAT C. DATE SIGNED

Ronald S. West, President Jr 19 ¥O

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED




